Results: Of 44 residents, 10 were diabetic. Only one resident was screened for diabetes on admission. Residents did not have specific diabetic care plans. There were no algorithms for the management of hypoglycaemia, hyperglycaemia or diabetic complications. 70% of diabetic residents had a HbA1c checked in the last year, but there was no formal schedule of HbA1c monitoring. There was no protocol for screening for diabetic retinopathy, foot disease or nephropathy. In house access to dietetics and chiropody was provided.
Conclusions: This audit demonstrated some elements of good practice and hypoglycaemia was a rare occurrence. However, there was no formal screening for diabetes on admission. Diabetic care was delivered on an ad hoc basis without individualised care plans, documented glycaemic targets or scheduled monitoring for complications. National and local policy to guide management of diabetes mellitus in long term care residents should be developed. In the interim, the Diabetes UK guidelines should be followed. All residents should be screened for diabetes. There should be individualised diabetic care plans and clear policies for management of hypoglycaemia, hyperglycaemia and long term diabetic complications.
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